An 82-year-old woman presented to the hospital because of 3 weeks of abdominal pain, weight loss, and early satiety. CT imaging demonstrated a 3-cm pancreatic body mass.
The patient was scheduled for EUS with general anesthesia. As practice for the endoscopist, an EGD was performed before the EUS (Video 1, available online at www.VideoGIE.org). This revealed a challenging esophageal intubation at the oropharynx, secondary to the body shape without any pathologic condition; however, this was an obese patient with a short neck with challenging intubation, even with the standard flexible EGD endoscope (9 mm). Her weight was 79.38 kg (173.8 lb), and her height was 162 cm (63.78 in) with a body mass index of 30. The esophageal intubation required mild forward pressure and deflation of the tracheal cuff to enable passage of the adult endoscope. Passage of the EUS endoscope into the stomach proved impossible. The echoendoscope was removed, and a gastric overtube (Fig. 1A and B) was placed into the oropharynx and through the esophagus under direct visualization with the adult endoscope.
After appropriate positioning of the overtube (Fig. 1C-E) , the EUS was successfully placed within the lumen of the overtube (Fig. 1F) , enabling EUS identification of a hypoechoic 28 Â 24 mm pancreatic tail mass, and FNA with a 25G needle was performed ( Fig. 1G and H) . On-site cytopathologic examination was available, and a specimen from the first pass was positive for adenocarcinoma (Fig. 1I) .
This demonstrates the successful use of an overtube to assist safe passage of larger, difficult-to-manipulate endoscopes without forward view through esophageal stenosis to obtain a diagnosis and to reduce the need for repeated procedures. 
